PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri .
. atherine Harris N
-FC¥H Secretary of State ' gn
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P99000003723

1. Corporation Name

DEL PRADO STEAK HOUSE, INC.

Principal Place of Business Mailing Address

et nmn A
REINSTATEMENT o=

It above addresses are incofrect int any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appligable 4. Date Incorperated or Quatified
Ag’bo % \/ONA )A\xj\l To Do Business in Florida 01/13/1899
Suite, Apt. #, etc. _Suite; Apt. #, efc.
- 5. FEI Number Applied For
City & State & 5\;596 CORAL L 650895782 Not Applicable
- 6. . .

Zi Count Zi Count f $8.75 additional Fee required

p Y o —53 9(0 L] LE‘::L‘ CERTIFIGATE OF STATUS DESIRED [] [N o

“|77. Names and Strest Addfesses of Each Officar and/or Director (Floridé honprofit corporation—;must list at least 3 directors)
. Name of Officers . _ Street Address of Each . . .
";T“*“(’)- 2 and/or Directors 3 Officer and/ar Directar —— 7 City /-State /. Zip

PTD MUHAMEDAGIC, DZEVAD 3724 DEL PRADO BLVD. CAPE CORAL FL 33904

o044 5-=ST 1 0——10

2
]

=0 307 s —it—
w0, 00 sk 50, 00

&Q\ ké\r\&\
Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

: Name
s e st

CAPE CORAL FL 33904 Suite, Apt. #, Etc,

D PETERSBURG | EBLI35%0Y

CR2E040 (8/01)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

Al rrouirED o 10150

REGISTERED AGENT MUST SIGN

Signatura of
Registered Agent

—_— e ————

11.F certlfy that { am an officer or director or the receiver or trdstee empowered to execute this appllcatlon as provided for in chapter 607 or 617, F. S Tt 1urther cemty that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid apd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trus and agefirate, and my signature shall have the same legal effect as if made under cath.
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VINDREIA N MUAAR ERA e Jo v 01 - 947342293

N

(

SIGNATURE: _=/

%{\TUHEA‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




